
The Villages German American 

(Deutscher) Club, Inc. 

 

 

 
MEMBERSHIP APPLICATION 

(Please Print) 
 

First Name: _____________________Last Name: ___________________  

Spouse’s Name: ______________________________________________ 

Address: ____________________________________________________       

City: The Villages                  State: Florida                Zip Code: __________  

Telephone: __________________________________________________ 

Spouse’s Telephone: __________________________________________ 

Email: ______________________________________________________ 

Spouse’s Email:  ______________________________________________ 

Would you be interested in a position supporting the work of the Club? 

Yes: _____ No: _____ 

Are you interested in volunteering when needed?   Yes: _____ No: _____ 

Comments: __________________________________________________ 

____________________________________________________________ 

 

Signature: ______________________________        Date: ____________ 

(Annual Dues for Calendar Year for the Club is $20.00 per person) 


